lection of interns: (a) letters of recommendation, (b) supervised clinical experience, (c) personal interview, (d) personal statement, (e) academic course work, (f) graduate grade point average, (g) professional publications and presentations, and (h) congruence of specialty training area (Burnstein, Schoenfeld, Louks, & Stedman, 1987; Dana & May, 1987; Drummond, Rodolfa, & Smith, 1981; Lopez, Oehlert, & Moberly, 1996; Petzel & Berndt, 1980; Spitzform & Hamilton, 1976; Stedman, Neff, Donahue, Kopel, & Hays, 1995; Sturgis, Verstegen, Randolph, & Garvin, 1980; Tedesco, 1979) . Lopez et al. (1996) also described common deficits in unsuccessful intern applicants, including the following: (a) lack of clinical experience, (b) lack of experience with special populations, (c) poor writing skills, and (d) poor special skills.
The Inclusion-Exclusion Criteria Study
Although there has been general consistency in the findings from studies of intern selection during the past 20 years, these studies have only examined inclusion criteria (i.e., variables involved in choosing interns). The purpose of the present study was to extend previous research by exploring commonly agreed on inclusion criteria as well as the role of exclusion criteria in the intern selection process at internship sites accredited by the American Psychological Association (APA).
We developed a two-page questionnaire on the basis of previous surveys (Drummond et al., 1981; Stedman, 1981; Tipton, Watkins, & Ritz, 1990) to explore selection criteria and processes. Exclusion criteria were defined as variables having some negative component, that by themselves would exclude the applicant from further consideration. The example given on the questionnaire was as follows: Having excellent grades may be moderately important, but poor grades might exclude a candidate from further consideration.
Of the 402 training directors sampled, 249 (62%) responded. Ninety-three percent of the returned questionnaires were filled out by training directors (58% men and 42% women). Types of sites responding to this survey as compared with sites that are members of the Association of Psychology Postdoctoral and Internship Centers (APPIC; in parentheses) were as follows: hospitals 38% (37%), university counseling centers (UCCs) 19% (18%), Veterans Affairs (VA) medical centers 16% (17%), county mental Note. Total N = 240. ANOVA = analysis of variance; APA = American Psychological Association. On the Inclusion Rating Scale, items were rated on a 7-point scale ranging from 1 (not important) to 7 (very important). On the Exclusion Scale, items were checked if they were used to exclude applicants. A dash in a cell indicates that less than 5% of respondents ranked this item, so no test for differences between types of sites was performed. The ANOVA (for inclusion criteria) and chi-square (for exclusion criteria) results are shown for items for which there was a significant difference between type of site (e.g., Veteran's Affairs medical centers, hospitals, consortia, and so forth). * p < .01. **p < .001. health clinics (CMHCs) 15% (19%), consortia 8% (5%), and others 4% (4%). The percentages of program types responding to this survey were very similar to both the percentages of program types accredited by APA and those listed in the APPIC's Internship and Postdoctoral Programs in Professional Psychology, Twenty-Fifth Edition, 1996 -1997 (Hall & Cantrell, 1996 . There were no significant differences between survey respondents and APPIC members. Thus, these results appear to be generalizable to the APA-accredited, APPIC-member internships.
Inclusion Criteria
The overall inclusion criteria means, rankings, and significance levels are displayed in Table 1 . Fit between applicant goals and site opportunities was clearly the highest rated item. Other inclusion criteria in the overall top 10 included supervised clinical experience, completion of doctoral course work, interview, completion of exams and orals, the applicant's professional demeanor, letters of reference, graduate education, and demonstration of self-insight.
The respondents across sites revealed significant consensus in their views of the most important selection inclusion criteria. These criteria, with the exception of fit between applicant goals and site opportunities, which has not been a focus of previous study, were consistent with the findings of previous studies of internship selection criteria (Burnstein et al., 1987; Dana & May, 1987; Drummond et al., 1981; Lopez et al., 1996; Petzel & Berndt, 1980; Spitzform & Hamilton, 1976; Sturgis et al., 1980) . We performed univariate analyses of variance, using Bonferroni procedure to control for an inflated alpha attributable to multiple tests of significance, to examine inclusion criteria by internship site. Results indicated that types of internship sites differed on the importance of 14 of the 38 inclusion criteria at the .001 level. Significant differences were only found, however, for 5 of the top 20 inclusion criteria, indicating more similarities than differences between types of programs in the most highly rated inclusion criteria. In general, the most highly rated items remained consistent across sites and only their relative ranking changed when significant differences occurred between sites. It was interesting that post hoc Scheffe tests revealed the following differences between sites: APA status of doctoral programs and letters of recommendation were both rated higher by VA medical centers, consortia and hospital sites and lower by UCCs and CMHCs, and diversity in the intern group and experience with specific populations were both rated higher by UCCs and CMHCs and lower by hospitals, consortia, and VA medical centers, indicating some similarity in the selection criteria between inpatient and outpatient sites. The remaining top 15 items were viewed as very important elements of the selection process by all sites.
There were significant differences noted between sites on 9 of the 18 lowest rated inclusion criteria. It appeared that in addition to universal selection criteria, specific sites had specific needs and in turn emphasized specific sets of criteria in order to choose the most appropriate interns. These specific inclusion criteria were viewed as less essential than the 20 criteria most highly rated and appeared to differentiate the training experiences of different sites. Although it was rated moderately important, prior experience with outreach and consultation was rated to be more important to UCCs than to other sites, which may have indicated UCC's emphasis in preventative as well as remedial intervention. It may be useful to note that although viewed in general by all sites as moderately important, a site visit by applicants was rated more important to VA medical centers, CMHCs, and hospital sites than to consortia and UCCs.
In a time when there is intense discussion about applicants being coerced into stating their first choice, it was interesting to note that no significant differences were found between sites on applicant's indication that the site was his or her first choice. Overall, the utility of applicants providing a first-choice rating to sites was ranked 27th out of the 38 inclusion criteria, indicating either limited utility of the first-choice statements or little trust in intern applicants' comments about first choice.
One interesting shift from previously reported results was that letters of recommendation, which in previous studies were rated as the most important inclusion criterion (Drummond et al., 1981; Petzel & Berndt, 1980; Spitzform & Hamilton, 1976) were ranked eighth in this study as an inclusion criteria. This finding may reflect a shift in the importance of letters of recommendation over the last few years. Previous authors (Miller & Van Rybroek, 1988) documented that the majority of letters may overemphasize the positive attributes of applicants and not accurately describe the inadequacies. Thus, lukewarm letters of recommendation stand out as a source of concern for training directors and, as can be seen below, are used as an exclusion criterion.
Exclusion Criteria
The present study took a unique approach to examine selection criteria. Training directors were asked to indicate which selection criteria would by themselves automatically exclude a candidate from consideration if performance in the specific area were substandard. Fifty-two percent of respondents indicated one or more specific exclusion criteria. Table 1 provides descriptive and chisquare analysis of the use of exclusion criteria by types of internship sites. Overall, there was agreement between sites on which criteria were used for exclusion as all sites shared the majority of their top 10 exclusion criteria. The top 10 exclusion criteria used by all sites to exclude applicants from further consideration in the selection process were as follows: lack of completion of comprehensive or oral exam; lack of APA accreditation of doctoral program; poor fit between applicant goals and site opportunities; incomplete course work; limited number of practicum hours; poor letters of recommendation; limited supervised experience; poor interview; unacceptable demeanor of applicant; and poor, limited, inappropriate graduate education.
These criteria indicated that applicants from APA-accredited doctoral programs who have completed their comprehensive or oral exam and course work; who in their effective application packets express reasonable rationales for the fit between their goals and the opportunities available; who have an abundance of solid, general clinical experience and positive letters of recommendation; who have effective interview skills; and who present with a professional demeanor are most likely to remain in the hunt for an internship position at an APA-accredited site.
Although there were many similarities, there were four significant differences between types of sites on exclusion criteria. Personal reactions to candidates were used as exclusion criteria more frequently at hospitals and CMHCs than at consortia and UCCs. The lack of demonstration of self-insight was used as an exclusion criteria more frequently at UCCs, hospitals, and VA medical centers than at consortia and CMHCs. As expected, lack of prior experience with specific assessment instruments was used much more frequently as an exclusion criteria by hospitals, VA medical centers, and CMHCs than by consortia and UCCs. The APA status of an applicant's doctoral program was significantly more important to hospital sites, consortia, VA medical centers, and CMHCs than it was to UCCs, although it was generally important to all sites.
In 1981, Drummond et al. reported that 69% of APA-accredited training sites would accept interns from non-APA-accredited programs but noted that the odds are distinctly against students from programs not accredited by APA. As the competition for internship slots has increased, applicants from nonaccredited programs will have an increasingly difficult time finding a slot in an APAaccredited internship site.
Satisfaction With Selection
The majority of internship sites (58%) were very satisfied with their selection process, 34% were moderately satisfied, and 3% were very dissatisfied. Suggestions for improvement to the internship selection process included revising the general format nationally (39%; e.g., standardize the application form, develop a computer matching system), developing site-specific revisions to the internship process (9%; e.g., move up the deadline date for application materials, offer fewer interviews), enhancing flexibility in communication between internship sites and intern applicants (6%; e.g., increase openness with candidates about their ranking prior to call date), and enforcing the current standards (2%). Three percent of the respondents criticized the current format without providing suggestions for change.
The most consistent suggestion for change was to develop an effective computer matching system. Perhaps computer matching is viewed as a panacea, or perhaps this system is viewed as a means to reduce the tensions that occur for both interns and applicants on uniform notification day. The APPIC membership recently voted to implement a computer match for the 1999-2000 selection process. G. Keilin (personal communication, March 10, 1998) reported the proposed computer matching system is a vast improvement over the system attempted in 1990 and takes into account many concerns expressed by training directors after the 1990 trial. The results of our investigation provide broad support for APPIC's implementation of the computer matching system. Further information about the APPIC computer match is available from Keilin (1998) or can be viewed at the APPIC website (http://www.APPIC.org).
In addition, training directors supported APPIC's development of a universal application form that APPIC used during the 1998 selection process. Holiday and MacPhearson (1996) described the issues involved in the development of a uniform application form and concluded that a standardized form would benefit students. The Association of Psychology Graduate Students (S. Lopez, personal communication, November 4, 1998) indicated their strong support for a universal application form, and the results of our study support APPIC's use and refinement of the APPIC application for psychology internships.
A small number of training directors suggested increasing open communication between applicants and sites. APPIC standards currently prohibit sites from providing any information about applicant rankings to applicants. Also, in response to extensive negative comments from applicants and doctoral program faculty regarding perceived or existent pressure on applicants to declare a first choice, the APPIC board required internship training directors at APPIC-member sites to sign a statement indicating that they will not solicit, use, or listen to site rankings by applicants. In our study, applicants' declaration of first choice was ranked 27 out of the 38 criteria, indicating limited importance. Either training directors do not use first-choice information or did not accurately report their use of first choice because of the extent of the concern and APPIC's response. Because the most highly rated inclusion criteria were similar to those found in previous studies, we hypothesized that this response was an honest evaluation by the training directors. Thus, on the basis of this study's results, applicants* indication of first choice to a program appears to be of limited utility to internship training directors.
Why do applicants feel the need to provide first-choice information? First, there may be some unethical internship training directors who pressure applicants to declare a first choice. Second, in the face of limited supply of internship slots and excessive demand by applicants for these slots, there is clearly intense pressure for applicants to do what they can to acquire an internship position. Third, in addition to the environmentally driven pressure, perhaps applicants declare a first choice as they attempt to gain a semblance of control in a process where they feel intense anxiety. It is hoped that the implementation of computer matching will not intensify applicant or training director anxiety, which may result in a desire to provide or seek such information.
This discussion about first choice highlights the issue of communication between training directors and applicants. Future research that examines the process of communication during selection appears called for: How do applicants, doctoral program directors, and internship training directors feel about the current restrictions on communication? Implications 1. Applicants should ensure congruence between their training goals and the site's opportunities. Lack of congruence means elimination from further consideration. A good fit between goals and opportunities is essential to training directors. Applicants must show that they understand the opportunities available at a particular site and how those opportunities can help them achieve their training goals.
2. Applicants from a nonaccredited program should apply to internship programs where they will be considered. Applicants should examine a program's track record. Has an internship site accepted applicants from nonaccredited programs? Many program training directors from APA-accredited sites indicate in the APPIC directory that they will consider applicants from nonaccredited programs. The results of our study, however, indicate that most of these sites will not accept applicants from nonaccredited programs. Training directors at APA-accredited internship sites are strongly encouraged to accurately list their selection criteria in the APPIC directory.
3. Applicants should develop a track record of strong, broadly based clinical experiences and provide the internship site enough information to display their clinical strengths. Results indicate that across sites, general clinical skills are far more important than extensive specific or specialty practicum experiences. This finding differs from that found by Lopez et al. (1996) . Future research could more fully explore the difference in training directors' views of broad-based versus specialty training.
4. Letters of recommendation were included in the top 10 inclusion criteria and the top 10 exclusion criteria. On the basis of this study's results, one bad or nominal letter appears likely to have the power to drop an applicant from consideration at an internship site. Applicants must choose the supervisors or faculty members who know them best and will write comprehensive letters of recommendation in a careful, thoughtful, and thorough manner.
5. Applicants should ensure that they do not have any uncompleted academic requirements (e.g., course work, comprehensive exam) that will stand in their way. Results indicate that training directors seek interns who have completed their academic preparation. If applicants have not completed the educational components of their doctoral program, they should consider delaying application for internship until these requirements are fulfilled.
6. During the interview, applicants should be professional, display their clinical acumen, express their training goals clearly, display knowledge of the particular site, demonstrate self-insight, and be personable. Results indicate that sites are seeking professional, well-trained, personable, self-examining applicants to fill their internship slots.
7. Results clearly demonstrate that training directors do not place much weight on first-choice statements by applicants. Applicants do not need to declare a first choice. If applicants believe internship site personnel are pressuring them for a first-choice statement, applicants should consider reporting the site to the APPIC Standards and Review Committee.
Summary
At a time when there is increasing anxiety about internship opportunities, this study attempted to extend previous intern selection research by providing an overview of the current selection practices. Almost two thirds of the APA-accredited internship sites responded to our questionnaire, indicating strong interest in this topic. We hope that this study provides a better understanding of the internship selection process and serves as a stimulus for continued discussion and examination about this essential professional transition.
